SUBMIT: . COMPLETED' .P_H.E._nb._.—oz TAX
. m,%%mﬁbzumﬁo b APPLICATION FOR PERMIT ENTERADC™ \ﬁ.\QMw@Q
o BAYFIELD COUNTY, WISCONSIN _

e 0-QIY
Amount Paid: % \ %m 10 % \m\

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTI ALY PERMITS HAVE BEEN ISSUED TO APPLICANT.

Owner’s Name: MW._mE:w Address: 2 R +iq Iy ity/State/Zip: Telephone:
57 upper | Se ‘ 594025 | ¢S1-TTT-7335
Address of _u_.ovm}m P City/StatefZip: Cell Phone:

25700 Frjendly Kr Jey d | Wasbbum . WTIT, 5455/ ¢51-775-35%
Contractor: Contractor Phone: Plumber: i Plumber Phone:
Authorized Agent: [Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
0 Yes 1 No
PIN: (23 digits) ] - Recorded Document: (i.e. Property Ownership)
© {Use Tax Statement} 04- .W m ~ F_ ﬂ Volume J& Pagels) 7/ Y

Gov't Lot Lot(s} CSM Vol & Page

[ 784

PG T f: — Lot 5§ A
Section _ m. , Township hmnm, N, Range mA w cEW“Mf»\. e _ Cr\ ot " ; < n_.mwm%m w
[

Lot{s) No. Block(s) No. | Subdivision:

L Is Property/land su_#::.. 300 feet n.sa River, Stream (inct, Intermivtent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —P feat Floodplain Zone? Prosent?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [1 Yes JYes

if yas—continue ~p feet %Zo Avmzo

®'New Construction X 1-Story O Seasonal a1 71 Municipal /City C City
N J Addition/Alteration | [ 1-Story + Loft | K Year Round 1 (New) Sanitary Specify Type: ~ well
m\mw i WOO 1 Conversion 0 2-Story [ 71 Sanitary (Exists) Specify Type: 7 .
T i D Relocate (exstingbldg) | [1 Basement 7 Privy (Pit) or %"Vaulted {min 200 galion)
7] Run a Business on 0 No Basement 7 Portable {w/service contract) unX
Property 0 Foundation 1 Compost Toilet
O 71 None
elevanttait) Length: Width: Height:
B Length: Width: Height:
Sguare’
S L : S P Footage
Principal Structure (first structure on property) *W.Mm Nw gghs‘mu\ { 36 X440 Pyee
Residence (i.e. cabin, hunting shack, etc.) J ({ X
. with Loft { X
WA Residential Use with a Porch { N
with {2") Porch { X
with a Deck { X
with (2") Deck { X
[1 Commercial Use with Attached Garage { X
] Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | { X
O | Mobile Home (manufactured date) { X
. iy & Addition/Alteration (specify) { X
Municipal Use ; O Accessory Building  (specify) { X
[0 | Accessory Building Addition/Alteration (specify} { X
Sevd for oo ...,Q m_umnm.mmcmm" {expiain) . ( X )
= [l | Conditional Use: (explain) { X )
s 4L ﬂ Other: {explain} { X )

peT-2 At

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WiTHOUT A PERMIT WILL RESULT IN PENALTIES

| (we} declare that thi lication (inclabing any accompanying informaiion) has been examined by me [us} and to the best of my [our) knowledge and belief it is true, correct and completz. [ {we) acknowladge that | (wa}
w:@ﬂ@ﬂ@@@m% m ptail gad .wn_.:wn< oq w; m_jqo:.:w:cz I {we)am _mam_ _uasn::m and that it witl be relied upon by Bayfigld County in datermining whether to issue a pereit. | {wa) further accept fability which
%mﬂﬁi@m Coup th this application. | {we) consent to county officials charged with administering county ordinances to have access 1o the

above described property at 3

Date \Q] \ll\%.

Owner{s): A
(if there are Multiple Owners listed on the Deed All Oglrérs must sign or letter{s) of authorization must accompany this apolication)

Autharized Agent: Date
{if yvou are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Attach
Address te send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE




§ Show Location of:
Show / Indicate:
Show Location of (*):

Proposed
North {N}

Construction
on Plat Pian

{*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: Al Existing Structures on your Property

Show: (*) Welt (W}; {*) Septic Tank (ST); (*) Drain Field {DF); {*} Holding Tank {HT) and/or (*} Privy {P)

Show any (*): {(*} Lake; (*) River; (*) Stream/Creek; or {*) Pond

Show any (*): (*} Wetlands; or {*) Slopes over 20%

e o
[ =X
A T £
v oc |
‘ uC ! ’ /
\. 20 £ 5¢
e T s

: /309

Please complete {1] - {7) above (prior to continuin

{8) Setbacks: (measured 1o the closest point)

g

Setback from the Centeérline of Platted Road

Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way

Sethack from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from the North Lot Line

Setback from the South Lot Line

Setback from Wetland

Setback from the West Lot Line

20% Slope Area on property

Setback from the East Lot Line i 5h Feet tlevation of Ficodplain
Sethack to Septic Tank or Holding Tank . | Feet Setback to well
Sethack to Drain Field i \ m...mx Feet

Sethack to Privy {(Portable, Composting) ' Feet

Pripr to the placement or constru

other previously surveved corner or marked by a licensed surveyor at the owner’s expenze.

Prior to the placement or construction of 2 structure more than ten {10) feet but less than thirty {30) feet from the minimum required setback, the boundzry line from which the sefback must be measured must be visible from

ong previously surveyed carmer ta the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from & known corner within 500 feat of the proposed site of the structure, ar must be

marked by a licensed surveyor at the owney’s expense

on of 2 structure within ten [10) feet of the minimurmn required seshack, the boundary fine from which the setback must be measured must be visible from one previously surveyed correrto the

{(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Hotding Tank {HT}), Privy (P}, and

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Well (W}.

- Sanitary Number:

~#of cmanoo_.:m"

Sanitary Date: - .

Issuance Information (County Use Only): .|

Permit Umimn_ (Date):

Permit #:

5P ls nwmn.mﬂ_um m_._w;mﬁwsam_.a.wﬂ,#... : _sx._m.mmo: Reguired ‘1 -1 Yes: -Affidavit mmnc:ma. 1Yes
s Farcetin Lommon DWnersiip | Mitigation Attached ] - Yes Affidavit Attached | T Yes
15 Structure Non-Cofiferming | U Yes N N
Gratitéd by variance (B.0.AY) " -7 T T U PReVISUSlY Granted by Varlance (BIoAy T e
Yes !No i OYes ONo . . Case i

\.W:.mm O No

Aﬁmm (1 No

Was Parcel Legally Created
Was Proposed Building Site Delineated

Were Property Lines Represéntad by Owner
Was Praperty Surveyed

e
@u_‘mm

Inspection Recerd: ﬁv.v Lim

Zoning District

Lakes Classiication

=
Cr B

Date of Inspection: :W - NQ\M _\m

_ _m.m.ummﬁmn_ _uﬁ.fﬁ, ﬁk«m

Date of Re-Inspection:

¥

Condition(s): Town, Committee or mom._a anditions Attached? D Yes I No—{f no they need to be gttached. )

e VW KI._WW,I T Py <

T BE Ve - UV TS
SUBEp! Me PULPISES: ol Coite, BDE ApproveD

HARSTTA i B12

Fove.

| DEENZL

w_m:mﬁcwm of inspector

Date of Approvak:

@7~

S LR b URLERS  conintetim, 6 APPEeVED TR ST WIAND

.ﬁ\

[

Hold

Hold For Sanitary or TBA: L

Hold For Affidavit

Hold For Fees:

® October 2013




